STATE OF ARKANSAS

AR1050 Partnership Return of Income 2002

Jan. 1 - Dec. 31, 2002 or Fiscal Year beginning and ending 20
Name Federal Identification Number
[ ] [ J
Address Type of Business
[ ]
City, State, Zip Number of Partners
[ ] [ J
Check Applicable Box I:l Initial Return I:l Amended Return I:l Final Return
Tty L] parnership Ol pannerstip L compary [ i
INCOME Federal Arkansas
1. GroSS reCeIPLS OF SAIES: ....oiiiiiiiiiiiii e 1 00 1 00
2. COSt Of gOOUS SOIU: ... e e 2 00 2 00
3. Gross profit from DUSINESS: ........cccoiiiiiii e 3 00 3 00
4. Income from other partnerships or fiduciaries: (Attach list) .. .4 00| 4 00
5. Interest and dividends: (Attach schedule) ..........cccciiviiiiiiiiiii 5 00 5 00
6. Rental income: (Attach SChedule) ..........ccoouiiiiiiiiii e 6 00 6 00
7. Royalty income: (Attach SChedule) ..........cccoiiiiiiiiiiii i 7 00 7 00
8. Farm income: (Attach schedule)....... o 8 00 8 00
9. Capital gain or loss: (Attach SChedule) ..........ccocoieiiiiiiiiii 9 00 9 00
10. Other income: (Attach SChedule) ..........ccoiiiiiiiiiiii e 10 00| 10 00
11. Total Income: (Add Lines 3 through 10) ........cccooveeiiiiiiiiiiieiie e 11 00| 11 00
DEDUCTIONS
12. Salaries of @MPIOYEES: .......cciiiiii e 12 00| 12 00
13. Guaranteed payments t0 PAMNEIS: .........cciiiiciiiiiiiiieic e e 13 00| 13 00
14. Rent on business: .. 00| 14 00
15, INEreSt EXPENSE: ..cciiiiiiiiitie e e e 15 00| 15 00
LB, TAXES: ettt a e 16 00| 16 00
17. Bad debts: (Attach SChedule) ..........ccoociiiiiiii e 17 00| 17 00
L8, REPAIIS, ..ttt ettt et e e siee e 18 00| 18 00
19. Depreciation: (Attach SChedule) ..o 19 00| 19 00
20. Depletion: (Attach SChedUIE) ..........cciiiiiiiiiiiiiec e 20 00| 20 00
21. Retirement plan, etc.: (Attach schedule) ..o 21 00| 21 00
22. Other deductions: (Attach SChedule) ..........cccciiiiiiiiiii e 22 00| 22 00
23. Total Deductions: (Add Lines 12 through 22) ..........cccccceeviiiiiiiiiiiiiciecceceeee 23 00| 23 00
24. Net Income or loss: (Line 11 1SS Line 23) ......cccccoeiiiiiiiiiiiiiiieicee e 24 00| 24 00
PARTNERS’ SHARE OF INCOME
NAME OF PARTNER ADDRESS CITY STATE ZIP SSN INCOME
A. 00
B. 00
C. 00
D. 00
E. 00
Under penalties of perjury, | declare that | have examined this return and les and ts, and to the best of my knowledge and belief, they are true,
ﬁ:xﬁd ;r;d complete. Declaration of preparer (other than general partner or Ilm:ted Ilablllty pany ber) is b d on all information of which preparer has any
Pg;:e Signature of general partner or limited liability company member Date
Here
Preparer’s signature Date Check if Preparer's SSN or PTIN
self -employed D
Paid
Preparer’s|Firm’s name (or yours if self-employed) and address EIN May the Arkansas Revenue
use Agency discuss this return with
only Zip the preparer shown to the left?
D Yes D No

AR1050 (R 10/02)



A. Check method of accounting

D Cash D Accrual

Other: (Specify)
B. Are any partners in this partnership alSo PartNErSNIPS? .......eio it e b sbe e sae e e seneesnneeas |:| Yes
C. Is this partnership a partner in another PartNershiP? ... bt et b et e e s beeensreeaaes |:| Yes

[ No
[ No

SCHEDULE A:

COST OF GOODS SOLD

8a. Check all methods used for valuing closing inventory:

[0 ® cost

|:| (i) Lower of cost or market

© 2 0 T

|:| (iii) Other: (Specify method used and attach explanation)

1. INVENtOry at DEGINNING OF YEAI: ........coviiiieeitiieeitet ettt et ettt et et e et et e s e et et ese et e s ebe st essebe s eseete s ebe b essebesbensebe s esaasebeasessarestan 1 00
2. Purchases less cost of items Withdrawn fOr PErSONAI USE: ...........coiiiiiiiiieiiie ettt et e et e e e eeeeas 2 00
R T 010 1=t o o AU 3 00
4. ONEI COSES: -.uiutetiuieateteseeeeteteeeeeteseaeaeeteseaeaeeseseaeeses e e eeeaes e s eeebeseee s eEeaeeEeEes e £ a2 eEes e S e b eb e s e eeeEeEeaeeEs e ee b eR et e b ebes e s b ebent et ebese e s enenan 4 00
5. TOMAI OF LINES 1, 2, 3, @N0 4 ..eviuiiiteteieeeteteeeetete et etete e e teses e e etesese s ebeseeeebea e st eeeseEeae e e e b e se e eEeEee e e et eben s esebeEene s b esebene et abebeseasebenan 5 00
6. INVENLOTY AL BN OF YBAI: ....cveviuiititieeeteitete ettt ettt ettt e st ese et et eseste b ese et esaetestessebe s eseebe s eseebessebesbensebe s eseebe s eneebe s et ebeasesnereran 6 00
7.  Cost of goods sold (Enter here and 0N LiN@ 2, PAGET): .........ouuui ittt ettt e st e s abe e e st e e e sbaeeaneeeas 7 00

Check this box if there was a writedown of “SUDNOIMA" GOOS. ........ccoiiiiiiiiiiiii i |:|
Check this box if the LIFO Inventory Method was adopted this tax year for any goods (If checked, attach IRS Form 970.) .........ccccceeviiieninnenne |:|
Do the rules of IRC section 263A (for property produced or acquired for resale) apply to the partnership? ...........ccccceviieiiennn. d |:| Yes
Were there any changes in determining quantities, cost or valuations between opening and closing inventories?

(If Y€S, @HIACH @XPIANGALION) ...ttt e e e et e ettt e st a2kt e et e e e st e ettt et e et st e e neeenneeenean e |:| Yes

[ No
[ No

SCHEDULE B:

BALANCE SHEET

ASSETS

BEGINNING OF YEAR

END OF YEAR

Government obligations ............cooieeiiieniieerie e
Other current assetS .........ccvceevviiiiiiiieiie e
Mortgage and real estate l0ans ............ccceeveeenieeniineeene.
Other INVESIMENTS ..o
Buildings and other depreciable assests ...........cccccocueeens

Minus accumulated depreciation .............ccccceeveeeeneeenne
Depletable aSSetS ........ooccviiiiiieiiiieiee e

Minus accumulated depletion ...........cccceevieeiiieeniieenns
Other @SSEtS .......ccviiiiiiiiii e
TOTAL ASSETS

LIABILITIES AND CAPITAL

BEGINNING OF YEAR

END OF YEAR

Accounts Payable ..........cccooiiiiiiiiiiie e
Mortagages, notes and bonds payable..............ccccveeenns
Other current ADIIGES ..........cccveeiiieiiieiie e
All NONFECOUrSE [0aNS .......ccoiuiieiiiieiee e
Other lIabilItIES ........eoereieiiiieiee e
Partners’ capital aCCOUNLS ........cccveeeiverinieieniee e
TOTAL LIABILITIES AND CAPITAL .....ccvmeuunnnnss

Mail return to: State Income Tax, P. O. Box 8026, Little Rock, AR 72203-8026

AR1050 Back (R 12/01)




